2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # Jo9797 Secretary of State
1. Eily Name 03-29-2004 90023 049 ***150.00
STONE'S ROOFING COMPANY, INC. '
Principal Place of Business Mailing Address
7118 W LIVINGSTON ST PC BOX 616283
ORLANDO FL 32835 OgLANDO FL 32861-6283 D q U bdk U,J
Lk
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3088702 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired [ gi'ggl l;;\ig;i;tional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

EE&AERDE?[%V%Q-?ER DR. Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ FL. 32804

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regrstered agent and title f applicable. {NQTE. Registered Agenl signature requirect whar reinstating) DATE
- :FILE NOW!I! FEE IS $150.00 - _ o
B v T N 9. Election G Financin
" ‘Afier May 1, 2004 Fée wil be $550.00 " - °"° Tt o oo 0 01 3200 May Be
.'Make Check Payable to Flotida Department of State -
10. OFFICERS AND OIRECTORS 11. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE [Ichange [ Addition
NAME STONE, JERRY W. NAME
STREET ADDRESS | 7118 W LIVINGSTON ST STREET ADDRESS
CIY-ST-2IP ORLANDO FL CiTY-57-2IF
TITLE VP 1 Delete TITLE [CJcChange [ Addition
NAME STONE, KATHLEEN NAME
STREETADDRESS | 7118 W LIVINGSTON ST STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE 3 pelete TLE [J Change [ Addilion
NAME NAME - - - -
STREET ADBRESS STRFET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-ZIP CITY-ST-ZiP
e {] Delet TLE [J Change [ Addition
NAME NAME
STREFT ADBRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation ar the receiver or trustee empowered 1o executs this report as reaylred iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowered.
' SIGNATURE ARD TYPED OR PRWNmE %aamm OFFICER OR DIRECTOR Date Daytime Phona #




